A 30-year-old woman presented with acute onset noncolicky pain in left iliac fossa. There were no other associated symptoms. On examination, there was rebound tenderness in the left iliac fossa. Routine blood investigations were normal except mild leukocytosis. CT abdomen revealed a hypodense pericolonic ill-defined mass lesion with adjacent fat stranding (Fig.
A 30-year-old woman presented with acute onset noncolicky pain in left iliac fossa. There were no other associated symptoms. On examination, there was rebound tenderness in the left iliac fossa. Routine blood investigations were normal except mild leukocytosis. CT abdomen revealed a hypodense pericolonic ill-defined mass lesion with adjacent fat stranding (Fig. 1) . Diagnosis of epiploic appendagitis was made. The patient was managed conservatively.
Epiploic appendages are 50-100 pedunculated fatty structures covered by peritoneum over the external aspect of the colon. Involvement of the right colon and cecum is rare [1] ; sigmoid colon is more frequently involved. Epiploic appendages are susceptible to torsion and ischemic infarction because of their pedunculated shape and limited blood supply. Ultrasound finding of epiploic appendagitis is a non-compressible hyperechoic mass connected to the adjacent colon at the point of maximum tenderness. CT scan demonstrates an oval fat-attenuating lesion surrounded by a hyperattenuated ring, located near the colon with surrounding fat streakiness and helps in establishing a definite diagnosis [2] . Central dot sign refers to the presence of a central thrombosed vein to the epiploic appendix, and is a specific sign of epiploic appendagitis. However, absence of this sign does not exclude this diagnosis. Differential diagnosis includes acute diverticulitis and appendicitis [3] . Surgery is not required if diagnosis is established on imaging, and most symptoms resolve with conservative management [3] .
